
EMPLOYEE NAME: _____________________________________________ TITLE: ___________________ EMPLOYEE #: _______________ 
DATE PATIENT’S NAME PATIENT’S SIGNATURE CODE TIME IN TIME 

OUT 
TOTAL 
TIME 

       
       
       
       
       
       
       
       
       
       
       
       

I certify that all hours worked recorded are correct. 

         EMPLOYEE’S SIGNATURE: ______________________________________ TOTAL VISITS: _____________ 
SERVICE CODES: (1) Initial Visit  (2) Follow-up Visit  (3) Recert  (4) Supervisory  (5) Discharge Visit  (6) Infusion  (7) Other 

NURSES  TOUCH  
Home Health Provider, Inc. 

1451 East Chevy Chase Dr. #207     Glendale, CA 91206 
Phone: (818) 500-4877     Fax: (818) 500-4835 

 

 

 

 

VISIT RECORD/ROUTE SHEET 

 

 

 


